The routine antenatal use of ultrasound will occasionally reveal unexpected fetal abnormalities. In this report we describe a fetus with a large cystic abdominal swelling resulting from ascites and dilation of the bladder associated with trisomy 18 discovered on such an examination. Case report This 34-year-old woman had two previous pregnancies which led to group.bmj.com on April 28, 2017 -Published by http://jmg.bmj.com/ Downloaded from abnormal ears, and flexion deformity of the left wrist and of the fingers.
Discussion
Recently, a case similar to ours has been described' in which an ultrasound examination at 17 weeks' gestation showed a fetus with a grossly distended urinary bladder owing to an atretic urethra. This pregnancy was terminated and later the fetal karyotype was found to be trisomy 18 (47,XY, + 18). The amniotic fluid AFP was normal, whereas in our case the amniotic fluid AFP was markedly raised. Raised amniotic fluid AFP levels, however, are not exclusively found in open neural tube defects, but have also been reported with several other fetal abnormalities,2 such as congenital nephrosis, Meckel's syndrome, Turner's syndrome (cystic hygroma), gastrointestinal atresias, trisomy 13, and omphalocele/exomphalos. Nevin et al3 described a case at 27 weeks' gestation with a large distended bladder secondary to urethral atresia, other congenital abnormalities, and a raised amniotic fluid AFP. The raised amniotic fluid AFP in omphalocele/ exomphalos and in distended fetal bladder owing to absence of the urethra is presumably the result of transudation of fetal serum through the markedly thinned fetal abdominal wall. The present case showed a second band of specific AChE characteristic of an open neural tube defect. A raised AFP and specific isoenzyme for AChE has been reported in a fetus at 17 weeks with a large exomphalos ( 
